Department of Public Health and Social Services
Division of Environmental Health i ?
Food Establishment Inspection Report Page | _of
IINSPECTION RSNLTYPERGRA INSPECTION DATE EST%E@EE NAME
[Reguar [/ \/1 \Z /28 /177 EOVP
Foliow-up '[Iglﬁm TIMEQUT  |PERMIT HOLDER
Comptaint RATING 0. oo pM L FEP Service S, LLe
Jinvestigation SANITARY PERMIT NO. LOCATION (Address) -t j(g yz\]
Gther: 1700020711 |Z%Z ROUTE > O [(ERMC )
" et i o ——— o " - =
ESTABLISHMENT TYPE AREA ELEPHON No. of Risk Factor/Intervention Violations 1 RISK CATEGORY
4
No. of Repeat Risk Faclor/Intervention Violations
FOODBORNE ILLNESS RISK FAC S AND PUBLIC HEALTH INTERVEN i iON§
Circle designated compliance {IN. OUT, N/OQ, N/A) for each numbered item.  Mark *X* in appropriate box for COS and/or R.
IN = In compllance OUT = Not in compliance NI/O = Not observed NJA = Not apglicable  COS = Corrected on-site during inspection R = Repeat viclation  PTS = Demerit poinis
Compliance Status [COS| R |PTS] |Compliance Status ; FTS
Supervision
i Person In charge present, demonstrates 6 ]
knowied@. and performance dutles [
Employae Health R 6
zf EGLT Management awareness; polcy prasent 6 14 [N puT A NiO[Proper hot holding temperaturas [
3 ([N jour Proper use of reporting, restriction & exclusion 6 20 UT  NIA }_Proper cold helding temperatures 6
= Good Hyglenic Practices 21 OUT NiA NIO|Proper date marking and disposition 6
z Propar eating, tasting, drinking, betelnut, or "
4 gm }OUT A NO | eo use 6 Consumer Advisory
5l Jin] ouT NiA NG |No discharge from eyes, nose, and mouth . .
] Preventing Contamination by Hands 22 [N QJ Consumer Advisory provided for raw or 6
undercocked foods
6( |IN JouT NA NG |Hands ciean and properly washed [
7 { ] out na o |NO bare hand contact with ready-to-eal foods or 6 Highly Susceptible Populations
aporoved altarnate mathod propery followed 29 |n bur wa Pasteurized Foods used, prohibited foods not &
Adequate handwashing facilitles supplied & offered
Bl |IN jouT 6 m—
= accessible N Chemical
— Approved Source ’ | :
ST JouT Food abtalned from approved souroe 8 24 [IN OUT Food eddltives: approved and properly used 6
10 |8 out N o JFood received at proper temperature §_J 25(lm bur Toxic substances properly identified, stored, &
11N Jout " IFood in good condition, safe, and unaduiterated [ used -
12 b our wio |Required records available: shellstock tags, 6 Conformance w!th Approved Procadures
arasite destruction 26 |In A Compliance with variance, speciallzed 6
Protection from Contamination process, and HACCP plan
TN UT LA oot scpesntediond p'_m“md g Risk factors are improper practices or procedures ldentified as the most
14 JIN Jour A goctiCodiacsuilacee o ivediR]sanRteed pravalent contributing factors of foodbome liiness or injury. Public Health
15 uT Proper disposition of relumed, previously 6 interventlons ara control measures to prevent foodbome lliness or injury.
sgrved Egndl!lnnﬂ and uns.afg fﬂ
GOOD RETAIL PRACTICES
Good Retall Practices are preventative measures to control the introductlon of pathogens, chemicals, and physical objects into foods.
Mark "X" In box: If numbered item Is not In compliance andfor if COS andfor R.  COS =Corrected on-site during inspection R =Repeat violation  PTS =Demerit palnts
ompliance Status = Compllance Status |
Safe Food and Water Proper Use of Utensils
27 Pastsurized eggs used where required 1 40 In-use ulensils: properly stored 1
28 Walter and Ice from approved source 2 41 1™ h:::s::I R Sty edidriedy 1
29 Variance obtaineg for sp_e_cialized procesilng methods i 42 [Sing'a—usalsingle—servlca articles: propery stored, used 1_
Food Temperatura Control 43 |Gloves used properly 1
30 Proper cooling methods used: adequale equipment for 1 % Utansils, Eg_g_!pmant and Vendllm_
& temperaiura control 44 Food and nonfood-contact surfaces cleanable, properdy 1
31 Plant food propery cooked for hot holding 1 esigned, construcled, and used
32 Approved thawing methods used 1 45 Warewashing facilities: installed, malntained, used; test
33 Thermometer provided and accurate 1 46 No.nfood-contact surfﬁs_clean_ 1
Food Identification Physical Facllities
34 | |Food properly labeled; ariginal container | 1 47 |'t|ot & cold water available, adequate pressura 2
Prevention of Food Gontamination | |48 Plumbing installed; proper backfiow devices 2
35 Insacis, rodents, and animais not present 2 49 Sewage and wastewater properly disposed 2
36 F:Ion:aminallon prevenied during food peparation, storage & 1 50 Toilet faclties: properly constructed, supplled, & cleanad 2
37 Persanal cleanliness 1 51 Garbage/refuse propery disposed, facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
a9 Washing fruits and vegetsbles 1 53 |Adequata ventilation and I'ihlin!: designaled areas use 1
| have read and undsrstand the above violation{s), and | am aware of the corrective measures that shall be taken.
Person in Charge {Print and Sign) - Date:
CATHERINE c. SAN NicotAs C© 122811
T F Date
IFolIow-up {Clrcle one):@ NO i’m
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Food Establishment Inspection Report Page _1_ of 2
[ESTABLISHMENT NAME LOCATION {Address) LOT %009 - 2- |6 NEW
GFC  GROUP £122 Rowfe3 DEOEOD (6RMC)
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
|2, 2& ,; Jop [7000207| GLOBAL  FooO JERVICES | LG
TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/Location Temperature {* F)
[cRemm OF Z0@hiNI / ROT HOLDING 202.§ (NT WATERMELON / witk N (ILER 7%%.<
WhITE  RICE 0 k-S| %e-0  |PAW §REUED ECC i 71.0
BRowi MCE d kg0 (-5 [pRROLONOO _ / JERVILE LING o] (K60
GRAYY . 1.5 Eco CANOWICH [/ T0-60 CHILLER 3.0
Raw SHEWED ELC [ (oun HRLDW( %5 TUNA CANOWICH i U3olico
PORY TOCNO [ wALK-WN_ CHILLER Y.s {4o.g AT MELN{ " 2-5/38.0
Ohicked THiCHS v to-S
Cut_per Y Yos
SHAmP i Yo.Q
MT Hney 0w L 2.0
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULAR iNSPECTION WAL CONOUCTED TOOAY . PREVIGWS INFPECTION DoNE ON Al2i[i3
QeswiTed IN A /A RATING. THE FOLLGWING WERE OBCERVEQ

il CLEANED  WIENSILE  FUCH AL ENIVES | JPOONS ¢ FORKS ANQ (PATMLAS  wERe I{29/201g

FEMNG  DRYING ANQ  BEMNC ¢ToREQ  GBIRECTLY ON JHELVINGS , IN A CONTAINER
wWiTH _PAPER LINER  ANO, ON THE LEVER HANDLES OF THE PREPARATION VINK.

UTENCILE  HALL BE PROPERLY VTOREQ, ORIEQ AND HANOLED To PREVENT
CONTAMINATION OF CLEANED  UTENVILS .

iy WALK-IN  FREEZER  FEuND  with iCE BwitD-uf oN THE 0DooR, FLooR AND VHELVES. [1)29] 20

JHELVINGS FOR  CLEAN UTENSILE AND ERYIPMENT  FOWND  wilkh WHITE FLAYTIC
PARTICLES ANO RUST. (uTING BONRDS FrunNd  wiTH QARK CIAING.

Food ANQ NON-FOOD CoNTACT CURFACES CHALL BE MAINTAINE(D To FREVEN]

(ONTRMINATION OF  Foub , PREVENT PHYCICAL HALMRDS ANO 1O PROPERLY

Uriviig T™E EQUIPMENT,

i MECHANICAL WAREWASHING MACHINE FOUNG wWITH ¥ MAINTENANCE NEEQED 7 -/af:m(u

NOTIFICATION ON LCpD <CREEN. Ifaafry

WAREWATHING  FACALITIES (HALL BE MAINTAINED AND  KEFT N 00D REPAIR

T0 edCuRE THAT UTENGILC ANQ EQUIPMENT ARE PROPERLY CAEANEQ AND

JANITRED,
ased on the inspection today, the items Hstad above identify violatlons which s @ corTe y the date specified by the Department Faliure to comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for haaring must be submitted to the Diractor before the indicated correction
date.
Person in Charge (Print and Sign) O i Date:

Catherine  C. San Nico lag 12|28 1

D[E(H ORONRS nmavu / R. 0RINDO a'rp (gfry',g Fn

/ / Mry Vellow: Tood Establlshmant 1
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ESTABLISHMENT NAME LOCATION (Address) LOT 5009 - 2- IGNEW
GFS GREUP #133 RevTE 3 DEDEDD (ERMC)
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
a2k 17 iTooo 207 GuehL FD SrRVICEE |, UC
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

AL THE FOLLOWING L06S WERE NOT IN COMPULANCE  WITH THE ESIVBUCHMENTSL

HACCP PLAN:

§. THAWING f OEFRISTING  OF MENTS {POVLTRY [/ (EAFOODS  10G

DATE: 12j2tH120i1 FrunNp  wiTh MICTING  PATE & TIME WT

DATE : B[ ({17~ W[E[\T  BEEF FLAP WAC KEPT  oVER THE 4% 1D T2 HwuR

THAWING [ OERO(TING TIME.,

DATE: 11 |3{1T- #)alit  PORK BuT WAT KEFT OVER THE UL TO 12 HTWR

THAWING/

PEFROCTING TIME.

pare - 10/9{1  BEEF X BACA  FOUND  WITH MIGCING DATE X TIME 0WT.

Fi

TANITIZER W6 FruND  WITH MIGCING  INFRRMATION  oN (EVERRL  DATE(.

2.

CITY CAFE (oLD FooD TEMP Lo6 FouND  wiTH MIGTING L06C FR THE  FALAWING

o

bAYC:

w20t |, if26020i% , 2ftfseir . wlielerr | Mzofzo1 , 2112007,

W12 j2ort , W20 & lojsi|solr.

AL WG CAALL BE CoMmPLETED IN (OMPLIABCE  WiTH THE ECTRBLIMHMENTS

RRCCP  PLAN.

PROTOS WERE TRKEN . RENSPECTION REQUEST FIRM FROVIDEQ TO FERCON N CH

WRee CAC).

AACMRD ‘A" NOo. 020¢) REMOVEQ .

PLACARD A" Np. 02092 |SCwED & PoSTED.

DISuCSED TS REPURT  with  OATHERINE AN NICOLASL ; PiC.

Based on the
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must ba submitted to the Director b

date.

inspection today, the items llsted above Identify violations which shall be corrected by the date specified by the Department. Fallure to comply may resultin

efore the indicated correction

Person In Charge (Print and Slign) ‘CATHEQJNE 0. Qﬁf\\ MICOLA’S QL%(“& ]

Date: 11,9-8“7

Date: ]2’22’”

°k puee oo | ——A / R-of1oNb0 il (e
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